MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceasad lived. If institution: Residence before

s, COUNTY JACKSON

a. STATE MISSQURI & COUNTY JACKSON sdmission)

h. CITY {If outside corporate limits, give TOWNSHIP gnly) Length of stay in 1b < CITY

1own KANSAS CITY, 70 yrs oWN KANSAS CITY

Inside Limits
Yes [0 No O

c. FULL NAME OF {If.NOT in hospltal, give location) Insida Limita d. STREET {If outside, give location) Reside on Farm

HOSPMTY, ADDRESS

NaTTTON. KELLY NURSING HOME YesXi No 3 1218 PARK

Yes 0 Ne [J

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

OF

ITEM NQ.

BY AFFIDA

3. NAME OF DECEASED First Middle Last 4. DATE

{Type or print) SILAS PERRY STACY DEOAFYH

Month Dy Year

4 2 1963

5. SEX 6. COLOR OR RACE 7. married X1 Never Mamried [ la. DATE OF BIRTH | 7 AGE (lest birthday) | IF UNDER 1 YEAR iF UNDER 24 HR

MALE WHITE Widowed [~ Diverced 0 11 sy 11883 80

Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and atale or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even If retired)

Bollermaker B.P.Lientz Co. Boone Co, Arkapsas
14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

HANKS STACY MARGARET — LILLIE L. STACY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT
(ﬁbno, or unknown)[ {If yes, give war or dates of servi

Address

_PERRY L, STACY 8127 Madison K.C.,Mo.

18. CAUSE OF DEATH (Enter anly-one cauvie per line

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
.
IMMEDIATE CAUSE (a) g - 2 O ; AL 4 .g & & [N N -]

- Conditions, if any, DUE TO (&) ‘ d
which gave rise to
above cause (a),
stating the under- : . : - 4
tying cause last, DUE TO [c)

PART 1. OTHER SiGN!FICANT CONDITIONS CON‘IH!BUTING 1O OEATH but ot relsted to the tarminsl
diseass condition given in PART 1 ()

PART UL i deceatad was femele was
thate » pregnancy in last 90 doys.

IDV.A I O Ne I[:IUnklwwn_

PERFORMED?
.. YESO NOGR

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ﬁOMIﬁClDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(3 o - ‘

20:. TIME OF _flouF  Month, Day, Year .|
INJURY  am.
p.m.

- 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
" WHILE AT WORK: farm, factory, straet, office bldg., efc.) i .
NGT WHILE AT WORK O

COUNTY STATE

Pilper meoical cernipicanion

D,

p v . t her . [y L
21. 1 attended the decrased ﬁom__l_z._/u,a,r_l_l\_u—, ' nd last saw pi, aliva o.-.__AA..'I..r_:.h__ﬁ_ k - N

m.on the date stated above, snd to the best of ‘my knowledgs, from the causes stated,

SIGNATURE - - - 22b. ADORESS

" REMOVAL [Specify)
BURIAL

Chs. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.H.Blackman & Son Kansas City, Mo,

22c. DATE SYSNED

(I':icemed Embllm.ef'n Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| . ) - £ 2R
| hereby certify that the body whose name is lrecorded él'l the reverse side of this certificate was embaimed by me, .

- — : a

or by : : ) . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes-grounds for revocation of license). .

. |f embalmed- by a STUDENT; he also shall sign in his QWN ‘handwriting.

If this body is not embalmed, fact should be so stated above. .
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